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FedemlEm pbyee's
Retiement System

Application for Immediate Retirement
Federal Employees Retirement System

This applicatbn i foryou if you are a Federalem pbyee covered by the FederalEm pbyees Retirem ent
System FERS)and you w &h to appl forretirem entw th an In m ediate annuiy.You shoul use thi appli-
catbn fyou w ant to apply foran annuty w hith w flbegh w thn 30 days of your separatbn from Federal

sexvie.

Do notuse thi applcatbn to apply fora deferred annuiy.A deferred annuiy begihs m ore than 30 days
afterthe date of fhalseparatbn. Ifyou w ant to apply fora deferred annuiy, you should request an
RI92-19, FERS Applraton forD eferred orPostponed Retirem ent, from the O ffice of PersonnelM anage-
m ent, FederalEm pbyees R etirem ent System ,P.0 .Box 200 ,Boyers, PA 16017.

You should have recewed an hhfom atbnalpam phkt SF 3113, Appl g forIn m edate Retirem ent Under
the FederalEm p byees Retirem ent System ,w th this applicatbn. If you did not recewe the pam phkt you

should geta copy from yourem pbyihg agency.

Retirem ent benefis and retirem entprocessig are com plcated.Read the nfom atn i the pam phlkt
carefully. W hen you decile to retire, give your agency advance notice so i can be sure your records are
com pkte and i can carry out is regponsbilties I processig the papemw ork assochted w ith your retire-

m ent.

G e your com pkted applicatbn to the personneloffice of yourem pbyihg agency. They w fllforw ard
your applcatbn to the O ffice of PersonnelM anagem ent forprocessig. If you have any questbns, ask
yourem pbying office forassistance.You m ust appl separately forany benefits payabk from the Thrift

Savings Phn and the SocklSecurity Adm histratbn.

I your address changes afteryourapplicatbn has been forw arded to the O ffice of PersonnelM anage-
m ent, butbefore you receve yourchin num ber, w rite to us, givihg yournam e, date of birth, and Sochal
Securiy num ber. If you have rece¥ved yourchin num ber, rem em berto referto i.

Instructions for Completing Application

Type or print clearly. Ifyou need more space in any
section, use a plain piece of paper with yourname, date
of birth, and Social Security Number written at the top. If
you do not know an answer write "unknown". If you are
unsure of information (forexample, if you do not know
an exact date), answer to the best of your ability, followed
by a question mark (?).

The following additional information should help you to
answer those questions on the application which are not
entirely selfexplanatory.

SECTION A - Identifying Information

Item 2: List othernames under which you have been
employed in the Federal government (such as a
maiden name). This will help us to locate and
identify records maintained under these names.

Item 3: Enter the address to which correspondence
should be mailed. If you want your payments
sent to abank, do not enter the bank address
here; see Section H of the application form.

Item 4:

Give a telephone number where you can be
reached after you retire and the best time to
reach you during business hours.

SECTION B - Federal Service

Item 2:

Item 4:

Enter the date of final separation for retirement.
(Leave blank if applying for disability retirement
and not separated.)

Indicate whether or not you have performed
active duty that terminated under honorable
conditions in the armed services or other
uniformed services of the United States
including the following:

a. Army, Navy, Marine Corps, Air Force or
Coast Guard ofUnited States;

b. Commissioned Corps of the Public Health
Service after June 30, 1960;
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Item 5:

c. Commissioned Corps ofthe National Oceanic
and Atmospheric Administration (formerly
Coast and Geodetic Survey and Environ-
mental Science Services Administration) after
June 30, 1961;

d. Cadet or Midshipman of the U.S. Military
Academy, U.S. Air Force Academy, U.S. Coast
Guard Academy, or U.S. Naval Academy.

Service in reserve components and/or the
National Guard is not considered active Federal
military service except when ordered to active
duty in the service ofthe United States and
during an initial 4-month training period for
Guardsmen. However, full-time National Guard
duty (as such term is defined in Section 101(d) of
title 10) is creditable, if such service interrupts
FERS creditable civilian service and is followed
by reemployment in accordance with Chapter 43
oftitle 38, U.S. Code that occurs after August 1, 1990.

If you have performed such service, complete
and attach Schedule A, furnishing the requested
information for each period of active duty.

To receive FERS credit for military service
performed on or after January 1, 1957, you must
make a deposit of 3 percent of your military
basic pay. You must pay the deposit to your
agency while you are still employed. You may
not pay OPM after you retire.

If you are entitled to have part of your retire-
ment computed under CSRS rules, military
service performed prior to your transfer to FERS
comes under CSRS deposit rules. These rules are
as follows:

® The CSRS deposit is 7 percent of your military
basic pay.

® [fyou were first employed in a civilian
position before October 1, 1982, you do not
pay the deposit and you are eligible for a
Social Security benefitat age 62, the CSRS part
of your annuity will be recomputed at age 62
to delete credit for the post-1956 military
service.

e Ifyou were first hired on or after October 1,
1982, you will not receive any credit for
post-1956 military service ifyou do not make
the deposit for it.

® (CSRS military service deposits must also be
paid to your agency while you are still
employed.

If you are receiving, or have applied for, military
retired pay, answer "yes" to Item 5, then com-
plete and attach Schedule B-Military Retired Pay.
(Note: Military retired pay includes disability
pay.)

This information is needed to assure correct
credit for military service. Receipt of military

retired pay may affect the computation of your
annuity rate.

If you are waiving military retired pay for FERS
retirement purposes, your agency can help you
prepare your request for waiver. Attaching a
copy of your waiver request and the finance
center's acknowledgement (ifavailable) to your
application may help usto process your claim
more quickly. (Even if you have already waived
your military retired pay to receive benefits from
the Veterans Administration, you also need to
file a waiver for FERS.)

SECTION C - Marital Information

Item 2:

Indicate whether you have aliving former
spouse to whom a court order awards a survivor
annuity based on your Federal employment. If
you answer "yes", you must submit a certified
copy ofthe coutt order and any attachments or
amendments.

SECTION D - Annuity Election

(See pages 11-18 of SF 3113, Applying for Immediate
Retirement Under the Federal Employees Retirement System.)

Read the information about survivor benefits found in the
pamphlet, Applying for Immediate Retirement Under
FERS, before completing Section D.

Box 4:

If you initial Box 4, a person selected by you,
who has an insurable interest in you, will receive
a survivor annuity upon your death. Insurable
interest exists if the person named may
reasonably expectto derive financial benefit
from your continued life (such as a former
spouse or a close relative).

If you choose an insurable interest survivor
annuity, the survivor annuity will be 55 percent
of your annuity after your annuity has been
reduced to provide this benefit (see table).

Any employee who is not retiring for disability
and who can prove good health may elect a
reduced annuity to provide a survivor annuity
for a person having an insurable interest in the
retiree. You may elect this insurable interest
survivor annuity in addition to a regular
survivor annuity for a current or former spouse.
If you elect an insurable interest annuity for your
current spouse, you must both jointly waive the
current spouse annuity. Generally, an insurable
interest cannot be cancelled. However, if you
elect the insurable interest annuity for a current
spouse because a court order awards (or you
have elected) the regularsurvivor annuity to a
former spouse, the insurable interest election for
your current spouse can be converted to a
current spouse annuity ifthe former spouse loses
entitlement to the regularannuity.




If you choose an insurable interest annuity, the
amount of the reduction in your annuity will
depend upon the difference between your age
and the age ofthe person named as survivor
annuitant, as shown in the table below.

Older, same age, or less than 5 years 10 %
younger

5 but less than 10 years younger 15%
10 but lessthan 15 years younger 20%
15 but lessthan 20 years younger 25%
20 but lessthan 25 years younger 30%
25 but lessthan 30 years younger 35%
30 or more years younger 40%

Box 5: Ifyou initial box 5, your former spouse(s) will
receive a survivor annuity upon your death. The
maximum survivor annuity payable to your
former spouse(s) is 50% of your unreduced
annuity. Your annuity will be reduced 5% or
10% according to the total benefits you want to
provide.

You may electto provide a survivorannuity for
more than one former spouse. The total of the
survivor annuities must equal either 25% or 50%
of your unreduced annuity.

If you are married, you must have your spouse's
consent to choose this option, because any
benefit elected for a former spouse limits what
can be elected for your current spouse. (Com-
plete and attach SF 3107-2, Spouse's Consent to
Survivor Election, to your applicatoin.) The max-
imum combined survivor benefits that can be
elected for your curent and former spouse(s) is
50% of your benefit.

SECTION F - Other Claim Information

Item 1: Ifyou have applied for, or received, workers'
compensation from the Office of Workers'

Compensation Programs, U.S. Department of
Labor, because of a job-related illness or injury,
check the "yes" box and complete Schedule C.

In Schedule C you should provide the following
information:

1. Ifyou are receiving (or have received in the
last 2 years) compensation, enter your com-
pensation claim number(s), the beginning and
ending dates of each period for which com-
pensation was paid, and whether the benefits
were a scheduled award or disability com-
pensation.

2. Ifyou have applied for, but are not receiving
benefits, indicate whether your claim is pend-
ing or hasbeen denied and the claim numbers
applicable.

3. Indicate whether you agree to notify us if the
status of your workers' compensation claim
changes and whetheror not you authorize the
Office of Personnel Management and/or the
Office of Workers' Compensation Programs
to collect any overpayment if we find that you
were paid, but not eligible for, both compen-
sation and annuity benefits covering the same
period of time. Without this authorization, we
will not authorize payment of yourannuity
until we can confirm that OWCP is not paying
you compensation.

The information requested regarding benefits
from the Office of Workers' Compensation
Programs is needed because the law prohibits
the dual compensation which would exist if
you received both a FERS annuity and com-
pensation fortotal or partial disability under
the Federal Employee's Compensation Act.

SECTION G - Information About Children

Complete Section G by providing the names and dates of
birth of yourunmarried dependent children under the

age of 18. Also list any child over the age of 18 and
incapable of self-support because of mental or physical
disability incurred before the age of 18. Check the box
headed "disabled" by the name of each child to whom
this applies. Information about your children in your
annuity claim file may help to expedite the processing of
claims for survivor benefits in the event of your death.

SECTION H - Applicant's Certification

Be sure to sign (do not print) and date yourapplication
after reviewing the warning.




Privacy Act Statement

Solicitation of this information is authorized by the Federal Employees Retirement law, (Chapter 84, title 5, U.S. Code), the Federal
Employees Group Life Insurance law (Chapter 87, title 5, U.S. Code) and the Federal Employees Health Benefits law (Chapter 89, title 5,
U.S. Code). The information you furnish will be used to identify records properly associated with your application for Federal benefits, to
obtain additional information if necessary to determine and allow present or future benefits, and to maintain a unique identifiable claim file
for you. The information may be shared and is subject to verification via paper, electronic media, or through the use of computer matching
programs with national, state, local or other charitable or social security administrative agencies in order to determine benefits under their
programs, to obtain information necessary for determination or continuation of benefits under this program, or to report income for tax
purposes. It may also be shared and verified, as noted above, with law enforcement agencies when they are investigating a violation or
potential violation of the civil or criminal law. Executive Order 9397 (November 22, 1943) authorizes use of the Social Security Number.
Furnishing the Social Security Number, as well as other data, is voluntary, but failure to do so may delay or prevent action on your
application. Information you provide about your unmarried dependent children may be used to expedite their claims after you die; however,
your failure to supply such information will not affect any future rights they may have to benefits.
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Application for Immediate Retirement See Privacy Act
hfom ation on hstmucton
T mE Federal Employees Retirement System Sheet

i

.Name (hst, fist, m ddE) 2 .Lst allothernam es you have used

3 .Addmwss fwum ber, street, cty, state, ZIP code) 4 .Daytine tek # @rwa code) 5.Date of birth 6 . SocialSecuriy Num ber
(mn onth, day, yean

Best tin e to wach you

N

.Arm you a ctzen of the Unied Yes 8 .Is thk an applcatbn fordisabilty retiem ent?

States of Am erica?

No Yes @sk yourem pbying off e about otherdocum ents you m ust subm 1) No

-

.Departm ent or agency from w hich you are wetihg (hclude bureau ordivkion, address and 2.Date of fhalsepamtbn M onth, day, year)
ZIP code)

3.Tik of postion from which you are mtihg

4 .Have you perform ed active honombk uYes (Com pkte Scheduk A and |5.Ar® you receivihg or have you app ked Yes (Com pkte Scheduk B
sewtT e n the Am ed Forces or other attach to thi fom ) form iftary retied pay? Note: If you and attach to thi fom )
unifom ed serv es of the U nted States? bterbecom e entitkd to m iftary retied
Kee nstmctbns fordefnibn) No pay you m ust notify OPM .) No

1.Am® youmarred now ? @A mamhge exmsts Yes ko compkte tem s 1a- bebw ) la.Spouse's name (hst, fist, m Hdk)
untilended by death, divorce, orannuln ent) -
o
1b.Spouse's date of bith ™ onth, day, yean lc.Spouse's socihlsecurty num ber 1d. Phce of marhge (cty, state) |le.Date of m arage
M onth, day, year)
1£f.M arrage perform ed by 2.Do you have a lvhg fom erspouse(s) to w hom a court oxer gves a suwiorannuiy?

Ckmgym an orJustice of the Peace

O ther (explan): Attach a cextified copy of the court orer(s) and any am endm ents.

M ake your election by mialng the box beside the type of annui except as explaned i the pam phlet. Eyou ar m armed at retiiem ent,

you w ant to recee and give any other hfomm ation requested. Rea the Iaw provides an amuiyy with full surwior benefits for your
the pamphkt SF3113 "Applylng for Inmedhte Retirem ent under spouge unless your spouse consents to your election not to provide
FERS" and the explnations below and consider your election maxinum survivor benefits.
carefully. No change w illbe pem ited after your annuiy is granted,
1. I choose a reduced annuity with NITRLS | F you are marred at etirem ent, you w illreceie this type of annuity unless your
maximum survivor annuity for m spouse consents to your election not to provide maxinum survior benefits. T
h 'y you receive this annuity, your anmity will be reduced by 10% . Your spouse's
spouse. annuity upon yourdeath w illbe 50% of your anmuity .
2.1 choose a reduced annuity with a NITRALS | F you choose this option, yourannuiy w illbe reduced by 5% . Upon yourdeath,
K . . your spouse's amuiy willbe 25% ofyour unreduced annuiy. YouM UST have
partial survivor annuity for my your spouse 's consent to choose this opton. Com pkte form SF 3107 -2
spouse. (Spouse's Coneent to Surwivor Ekction) and attach it to yourapplication.

. NITRLS | Eyou are m arded at retirem ent, you CANNOT choose this e of annui
3.1 ch.oose an .tm n uity payable only w jﬁéqout your spouse 's consent. I\%/o Suwivor anmiiy w j]lbet{)gﬂ to yourjtsypouse
during my lifetime. afteryour death i he or she consents to this election and any health benefits w ill
cease. Eyou are m arried and elect this, complte form SF 3107 -2 (Spouse's
Consent to SuwivorElection) and attach it to your application.

i i i NITRLS . X X X . X
4. I choose a reduced annuity with survivor You must be healthy and w illing to provide m edical evidence if you choose this
annuity for the person named below who type of annuity . (D isability annutants are not elgiblk to choose this type of
. . . annu. .
has an insurable interest in me. ty)
Nam e of person w ith hsumbk interest Rehtbnshp to you D ate of bith SochlS ecurty Num ber
; ; ; WNITRALS | Youmustattach: 1.Copes of divore decres forallform erspouses forw hom you
5. I choose a reduced annuity with survivor cbot to provie a sumivorannuty,
annuityf()r myf()rmer sp()use(s) as 2. X you are m arred, attach a compkted SF 31072, Spouse's
1l . Consent to Suw or Ebctbn. You cannot choose this optbn and
f” OWS: povie a m axim um suwiorannuiy for your spouse Box 1).
Nam e and address of fom erspouse D ate of m anage D ate of dwore
Suwivorannuty equalto
D ate of bith SochalS ecurty Num ber %
of my annuty
CSRS FERS Handbook for Personneland Paymw IO ffies Standard Fom 3107
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Nam e and address of fom erspouse

D ate of m arrhge

D ate of dwore
Suwivorannuiy equalto

Date of bith

SocklS ecurity Num ber P

of m y annuty

Healkh Benefis coverage as a metiee?

1.A® you elgbk to conthue FederalEm ployees

Total either25%

1.Am® you rceivihg, orhave you appled for orrecewved w thi the past 2 years, w orkers'
com pensatbn from the Departm ent of Laborbecause of a pb-rehted ilhess orinjiry?

or50%

2.Am® you eligble to conthue FederalEm pbyees'
G mwup Life lasumnce covemrmge as a retiee?

of your unreduced annuty)

Yes (Compkte Schedule C and attach to this fom )

No

orvolintary contrbutbns)?

2 .Have you previously fied any applratn underthe CwilSerw e Retirem ent System or

Yes (Compkte tem s 2a and 2b bebw )

the Fedem 1Em pbyees Retirem ent System (forretiem ent, refund, deposi orredeposi,

No

2a. Type of applicatibn Retiem ent

Refund

1. D ependent chid's nam e
(fist, m ddk, hst)

Retum of excess deductbns Volintary Contrbutbns

D eposi orRedeposi

2. Date of bith
fn onth, day, year)

D ependent chid's nam e
(fist, m ddE, hst)

2b.Chin num bers

5.Date of bith
fn onth, day, year)

1.Publc Law 104-13 4 rquies that everyone
w ho becom es elgble for Fedemlpaym ents on
orafterJuly 26,1996, must be pail by diect
depost hto a savigs orchecking account at a
fhanci lntituton . The onl exceptions are: (1)
If ther pem anent address i outsde the Unied
States 1 a country not accessbk via diect
depost by the U .S. govemm ent, ox; Q) if they
do not establish an account or have one
establshed for them by an authorikzed paym ent
agent.

Therfore, you m ust sekct one of the folbw ng:
Pkase send m y annu ity paym ents diectl to my checkhg
orsavigs account. Go to iem 2)

Iherby certify that Ido not have a saviigs orchecking
account in any fhancil hstiution and that none has been
establshed form e by an authorized paym ent agent. P kase
send m e my paym ent(s) by check. Go to fem 4)

My pem anent paym ent addwess is outsie the Unied States

a country not accessbk va direct deposit. Go to tem 4)

2 . Fhancialhstiutbn Routhg Num ber

(You m ay abtam this number by callihg
your bank, credit unbn, orsavigs
mstitution.This num ber is very
inportant. W e cannot pay by direct
depositw ithout it.)

3.Checkhg orSavihgs Account N um ber

3a.W hat kid of account & thi?

Checking Savigs

3b. Tekphone num ber of your F hanc 2l Insttutbn

Nam e and Address of Fhanchls tiution

SpecialNote: If you prefer, you m ay attach a canceled personalcheck that show s the nhfom atbn
requested above, hstead of fillhg 1 the rquested fhancBlistiutbn hform atbn. If you attach
_|yourpersonalcheck, i is especill in portant that you contact your bank, credi unbn, orsavigs
hstiutbn to confim that the hfom atibn on the check & the conect nfom atbn fordiect
depost. (Some mstitutbns, especily credit unbns, use different mwutihg num bers on checks.) W e

can then use thi nhfom atbn to start payhg you by direct depost.

4 .Do youw ant Federmlncom e tax
w fhhe B from yourannuity pay-
m ents?

Yes @o to item 4a)
No @o to Sectpn I)

W ARNNG

Any ntentbnal falke statement n ths

5 years, orboth. 18 U .S.C.1001)

applratbn or w iiful
m Brepresentation htie thereto & a vbhtion of the Bw punishabk
by a fhe of not morm than $10,000 or in prisonm ent of not m ore than

4a.Do youwant to have FedemlTcom e tax w ithhell at the mte cunently behg w thhe H from

yoursakhry? i} .
Yes (Attach copy of W 4 fomm on fik w ith your em pbyig agency.)

No Attachnew W 4 fom , othemw ise w ithhoHig w illbe at rate form arried w 1th 3 exem ptins.

know ledge and belef.

)

I herby certify that all statem ents m ade n this applcation ar twe to the best of my

Spnature (o not prit) Date

Thi checklist is proviled to hep you be certahn you have attachegallnece ssary docum ents and to heb yourem p byhg offire be certan
* forw axds allof your etiem ent docum entatbn to the O ffice of PersonnelM anagem ent.

1.M ilitary Service - I you answ ered "yes" to Section B, Tem 4, did you attach Scheduk A?
2 .M ilitary Service - I you com pkted Schedulke A, did you attach a copy of your discharge certificate or other certificate of active m ilitary service?

3 .M ilitary Retired Pay - if you answ ered "yes" to Section B, Tem 5, did you attach Scheduk B?

Icant's Checklist

Yes

2
o]

Not
Applicabk

4 .M ilitary Retired Pay - I you com pkted Scheduk B and answ ered "yes" to em d, did you attach a copy of your request for w aiver and a copy of

the m ilitary finance office's acknow ledgm ent or approval of your request for w aiver (if applicabk)?
5. Suwvivor Election - ¥ you are m arried and did not mitialbox 1 of Section D, did you attach SF 31072, Spouse's C onsent to Survivor Ekctin?

6 . Life hsurance - If you answ ered "yes" to Sectin E, item 2, did you attach SF 2818, Elkctibn of Post-Re tirem ent Basi Life hsurance Coverage?

<

©

.OW CP - ¥ you answ ered "yes" to Section F, item 1, did you attach Schedulke C?

.Tax - I you w ant to elect a Federal hcom e Tax w ithholding rate, did you attach a W 4 fom ?

OO0 Uog

OO0 Uog



Schedules A, B and C

-

.Name (hst, frst, m ddE)

2 .Date of bith (n onth, day, year)

3 .SocialSecurty Num ber

agency.You cannot pay OPM afteryou retie.)

1. If you have perform ed actie honombk service in the Am ed Sewires, or other unifom ed sewies show n bebw , com pkte 1a-d bebw and attach a copy of your
dichamge certifirate orothercertifiate of active m ltary sewite (If avaibbk).
See nstmctbns fordefintins of Am ed Sew es and Unifom ed Sexwxkes.
c. D ates of actie duty
a. Bmnch orsewie b. Serilnum ber d. Lastgrade or
From (nonth, day, yean To fnonth, day, yean mnk
2

. If any of yourm iltary serice occuned on or after January 1,1 957, have you paid a depost to your agency for this sewie? (You must pay thi deposik to your

. If you are receiving orhave applied form iitary retied or retainer pay chding diability or retired pay), com plete parts 1a-d below .

Yes No

N ot app Icrabk

.Are you receiving or have you ever applied orm ilitary retired or
retainer pay?

tes WNO

b.W as your m iliary retired or retaier pay aw arded for reserve service
under Chapter 67, titk 10?
[ J~o

Yes (f avaibkbk, attach a copy
of notxre of aw axd)

c.W as your military retired pay or retalner pay awarded for a
disability lmcurred In combat or caused by an mstrum entality of
w ar and incurred h the line of duty during a period of w ar?

DNO

Yes (if avaikbk, attach a copy of nottre of aw ard)

d. Are you w aivhg yourm iltary retired or retalnerpay in order to receive
credi formilitary service for FERS retiiem ent benefits?
Yes (if avaiable, attach a copy of your request for D No
w alverand a copy of m itary fhance offrer's
acknow kdgm ent orappmovalof yourrequest for
w aier)

law you rece ¥hg orhave you rceived w orkers' com pensatbn from the O ffire of W otkers' Com pensatbn
Program s OW CP), Departm ent of Labor, because of a pb-rehted ilhess w ithih the hst 2 years?

Yes (Complete parts la-c below )
No (Go toqueston 2)

b.
Com pensation clain num ber

Benefis recewved

From (nonth, day, year)

Type of benefit
To (month, day, year)

Schedukd Aw ard

Totalorpartildisability com pensatin

Schedukd Aw ard

Totalorpartildisabiiy com pensatin

hfom atbn requested.

2. If you have applied forw otkers ' com pensatbn (otherthan as Isted 1 tem la above) but are NOT rece¥ig benefis, check reason bebw and give the

a.Aw atihhg OW CP decsbn b.Chin denkd

Com pensation clain num ber Com pensation clain num ber

Date chin denid

Pkase com pkte the mfomm atbn below rmgaring yourclain .

. Except forperbds of schedukd com pensatbn aw ards, w orkers' com pensatbn and FERS retiem ent benefiis CANNOT be paid for the sam e perbd of tine.

. Do you agre to notify us prom ptl if the status of yourw orkers' com pensatbn chin changes?

Yes
No

. Do you authorze the O ffire of PersonnelM anagem ent and/or the O ffrre of W

Icertify that allstatem ents m ade on these scheduks ar tme
to the be st of m y know dge and belef.

ovemaym ent if w e hter fid you ar helgble for both com pensatbn and annuty paym ents coverng the sam e perbd of tin e?

Spnature @do not prnt)

Yes
No

orkers' Com pensatbn Programs OW CP) to colect any

Date

Prevbus edibns are notusabk.

Standard Fom 3107
Revied January 1997



Fedeml Employee
RetIem ent System

Certified Summary of Federal Service
Federal Employees' Retirement System

O ffice of Personnel
M anagem ent

5 CFR Part841

hfom aton forAgency

1.A certifed copy of th® form must accom pany an em poyee's
Application for i m edate Retirem ent (SF 3107).

2 .This form may also be used:
* for retirem ent counselhg purposes

to respond to an em plyee's request for a record of
creditable service.

3 .See the CSRS and FERS Handbook for Persormel and Payroll
O ffices (fom erly FPM Suppkment830-) for detailed
Instructions for com pletion and disposiion of this fom .

1.Name of em pbyee (hst, fist, m Hddk)

hstmctions orEm pbyee
1.Your em ployhg office w il complete and certify this form for you.
2 .Review the form carefully.Be sure it contains all of your sewice.

3 .Complte Section E, Em ployee 's Certification, and retum it to your
em ployhg office.

e T —

8 .D 1 this em pbyee ekct to transferto FERS?

No Yes — G ¥ve effective date of ekctn

2 .Lit allothernames used (maiden name, AKA , spelling varants)

9.Ifyes, 5 ths empbyee entitlked, accorihg to yourwcoxrs, to have
part of his/her annuiy com puted underC SRS ruks?

L [ wo [ [ves

10a.Does the applcant receive m iftary retired pay?
@A ttach a copy of the appltant's m iltary

No Yes rmetied pay orer, if avaihbk, and compkte 10b.)

3.Date of bith n onth, day, year) 4 . SocialSecuriy Num ber

10b. X Yes, has the applicant w a 7ed m iltary retied pay to credit
m ifitary ser e for FERS rmtiem ent?

5.0 ther bith dates used 6 .M ilitary seralnum ber

1w

7 .Sewile computatbn date forretiem ent pumposes

Appontm ent, Sepamtbn, or
Conversion Dates forCivilan and
Actie Honomble M ilitary S ewie

FederalA gency or
M iitary Sewice Branch

From To

(hclides cases w here a w aver 8 unnecessazy.)

@A ttach a copy of the m iltary fhance center's
Yes Etterto the em pbyee acceptig w aver, if avaibhbk.)

Nam e of

Retiem ent System * Rem atks and Non-C redtable Tin e* *

* G e detailk of creditabk sewice not subject to wetiem ent deductbns n Sectbn C.

* %

Tn Rem arks, show if CSRS sewie onorafterJanuary 1,1984, 5 "regulbr' CSRS orCSRS offset.

Indicate If Sewie & part-tin e. If sewie w as performed on a W A E or mtem ittent basis, show the

num ber of hours w orked in "Rem arks."

CSRS /FERS Handbook for Personnel and Payro IO ffies
NSN 7540-01-268-0634
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Detalbebw (1) any perpd of Federal civilan service subgct anly to "FTA " deductions, and ) any other Federal civilian service not subject to a

Federmlempbyee (orD C.Govemm ent) retirem ent system . X totalbasic salary eamed for any such period of servte is known, a summ ary entry
may be entered on the righthand side below . O themw ise, show each change affecting basic salary during the period of service. Show part-tine
tour of duty, if applicable. I part-tin e sexwte is after April6, 1986, also provide totalnum ber of hours em ployee worked durng the period and

show what full-tim e tourof duty would be. Serwice which w asnot subjkct to FERS or CSRS deductions is creditable anly as specificall allow ed
by Bw .

§ If bast sahty actually eamed & avaibbk
. Sakry Basks
N ature of actbn X . m ake sum m ary entry bebw
Bppt., pm Effective date Basi fber annum , Leave
s, etc) (n onth, day, year) saby mte Vz])ir;o:;; } w Thout pay Fiom To
’ b fm onth, day, year fn onth, day, year) Total eamed

-

Icertify that the hfom atbn on this form accumtel reflkcts verified hfom atbn contaned h offalpersonneland/orpayrollrecords n the custody of thi
agency and that the retirng em pbyee has suffient sewice for an in m edite annuty.

Spnature of authorized agency personnelofficial Agency nam e and address, inclidihg ZIP code, and tekphone num ber,
hcliding ara code

o ffrialtitlke Date

The service listed is com plete.

Thave additbonalsewice. (F you clain additionalservice, attach sgned statem ent giving dates, position, title and location of em ploym ent,
mncliding agency, bureau and division. Clain ed sexvice cannot be credited for retirem ent until it has been verified, mcliding unverified
service listed on an SF 144, Statem ent of Pror Federm1 Civilian and M iltary Sewice, orsin iaraffidavit.)

Note: I you have perfom ed Federalcivilan service subjectonly to socialsecunty deductions (FITA) ornot subjkct to retiiem ent
deductons, be sure that your agency has correctly com pkted Section C above.

Spnature (do not print)

Date

SF3107-1 BACK



Spouse's Consent to Survivor Election

hstmctbns: F you are m arried and you do notw anta rduced annuiy to provide a cunent spouse suwivor annuiy, or if you
are m arried and you elkct a rrduced annuiy t provie a partil cunent spouse suwor annuiy, com pkte Part 1. Have your
spouse com pkte Part 2 . Part 2 m ustbe com pleted 1 the presence ofa Notayy Publc orotherperson authorized to adm hister
oaths. The Notary Public m ust com plkete Part 3.

SochlS ecurity Num ber

Name (ast, frst, m ddEk) Date of bith (nonth, day, year)

Thave elected: M azk the one box which describes the election you have m ade w ith rgard to your cunent spouse.)

j a. No regular surivor annuiy formy curent spouse, but ITam electing an haurabl hterest amuity formy curent spouse. CThave
com pleted Section D, tem 4, onmy Standard Fom 3107 nam ing my cunent spouse.)

j b. No regular or insurable interest survivor ammuiyy ormy curent spouse.

j c. A parthlsuwiorannuiy 5% ) formy cument spouse.

I

Ifreely consent to the suwivorannuiy ekction descrbbed I Part 1. Iunderstand thatm y consent is final fiot ®vocabk).

Nam e (type or prit) Spnature do not prnt) Date

Icertify that the person nam ed I Part 2 presented dentification prw asknown to me), gave consent, signed orm arxked this fom , and
acknow ledged that the consent w as freey given h my presence on this

the day of 19 ,at
1 onth) (Year)

Cty and state)

S pnatur

SEAL)

Expiatbn date of comm Bsbn, if N otary Publc

General hbm ation: The law requires that a retidng, m arded
em ployee mustprovide a surwvivor annuiy for a cunent spouse,
UNLESS the cument spouse consents to an election not to
provide the maxinum suwivor benefit.

court order before it can honor the election for the curent
spouse. The cument spouse may, therefore, receve a smaller
annuity than elected, or none at all, unlss the fom er spouse
Joses eligbilty for the court-ordered survior annuiy (through

rem awiage before age 55 ordeath).
A court oxder w hich ®equires a retiring em pbyee to provide a
survivor annuity for a fom er spouse is not an election and
spousal consent is not required. Th other w oxds, such a court
order does not require a current spouse to w aive the right to a
survivor annuiyy for the curent spouse even though the O ffice
of Personnel M anagem ent (OPM ) must honor the tem s of the

Inportant: ¥ the cument spouse consents to an election to
provide no suwivor annuiy and is hter divorced from the
retired em ployee, the retied em ployee m ay not then elect (nor
can OPM honor a court order) to provide a fomer spouse
annuiyy for that spouse.

Privacy Act Statem ent

Solicitation of this nform ation & authorized by the FedemlEmplyees Retirement Law (Chapter 84, titk 5, U .S. Code). The data fumished w 111
be used to detem ine the type of annuiy aw arded. The mfomation m ay be shared and is subjct to verification, via paper, electronic media,
or through the use of com puterm atching program s w ith natbnal, state, bcalor othercharitable orsocil security adm histrative agencies n
order to detem he and =Bsue benefits under thelr progrmams. k may also be shared and verified, as noted above, w th law enforcem ent
agencies w hen they are Ivestigating a violatin orpotential violation of the civil orcrimnallaw . Executive O rder9397 November22,1943)
authorizes use of the social security num ber. Fumishing the social security num ber, as w ellas other data, is voluntary, but failure to do so
may delay orprevent action on the retirem ent application.

Standard Fom 31072

CSRS FERS Handbook for Personneland Payw 10 ffies
Revied January1997
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1.Does SF3100 orSF 3100A forapplitant named n Sectbn A contah
allihfom atbn requested?

Yes No

]

exphh In tem 12

2. Is the applicant som eone w ho ekcted to transferto FERS and who &
enttkd to have a portbn of his orher benefis com puted under CSRS mlks?

e 7 o

go to tem 3 go to tem 4

3. X yes, ar hi orher stk kave bahnces at the tin e of trans ferand as
of retiem ent shown on SF 3100 orSF3100A°?

Yes No

expbh in tem 12

]

4 .Is applcant's hst day i pay status shownon SF3100 orSF3100A7?

Yes No expbh in tem 12

5. Is applcant's health benefis status posted on SF 3100 orSF 3100A

Yes No

]

exphh In tem 12

6.If this & a prelin hary SF 3100 orSF 3100A for disabilty tiement, &
applcant's Iife hsumnce status posted?

e 1 o

exphh In tem 12

]

Yes No exphh In tem 12

7 . If applcant B conthuing life hsurmnce nto wetiem ent, is the SF 2821 w ith Paymw IO ffre certifyng sgnature attached?

8a.Has applrant m ade a m iltary sewice depost w ih your agency?

No go to tem 9a

]

Yes go to item 8Db

8b. fyes, s an SF 3100 orSF 2806 * for the depost attached?

Yes No Recor w ill folbw

9a.Does the appltant have any part-tin e sewie (foran em pbyee w ho
ekcted to tmansferto FERS and & elgble to have a portbn of hs/her
annuity com puted under CSRS mks, any part-tin e sexrvice on or
afterAprl7,1986)?

Yes go to item 9b No go to tem 11

9b. I yes, 5 the num berof hours h each schedukd tour of duty and the date of
each change i tourof duty posted on the SF 3100 orSF3100A (hclidhg
changes to fulktin e and htem ittent status)? If the em pbyee w orked 1
excess of his/herschedukd tour of duty, post the actual eamings or hours
actually w orked at each mte of pay.

T Yes m No

exphbh in tem 12

10. If the applicant is a postalem p byee, are postaleamigs fornon-
deduction serwie shownon SF3100°?

j Yes m No

exphbh in tem 12

11.Dspostin of SF 3100 orSF 3100A :
SF 3100 orSF 3100A and Regikterof S epamtbns and Transfers
(BF 3103 *) are attached.

SF 3100 orSF3100A was forw arded as folbw s:

Fomw arded to:

SF 3103 num ber Date of SF 3103

12.Rem arks

13 . Certification by chief payrollofficer ordesgnee

Icertify that the above accurately refkcts official records m antained by this office.

Signature

Date Payrolloffice num ber

TITLES OF FORM S REFERRED TO NN SECTDNS A & B:

SF 2806 : hdividualRetirem entRecord (CSRS)

SF 2809 : Health Benefits Registration Fomm

SF 2810: Notice of Change in Health Benefits Enrolm ent

SF 2817, SF 176,SF176T: Life haurance Election

SF 2818 : Election of Post-Retirement Basic Life hhsurance
Coverage

SF 2821: Agency Certification of hsurance Status

SF 2823 :

SF 54 :

SF 3100: hdivilualRetirem entRecord

} Life Thsurance Designation of Beneftiary

*Em ployees w ho elected to transferto FERS may have a redesignated SF 2806 mstead of orin addition to SF 3100 orSF 3100A .

SF 3100A : hdividualRetiem ent Record FERS)

SF 3102: FERS Designation of Beneficiary

SF 3103 : Register of Separations and Transfers

SF 3105 orSF3112: Docum entation in Support of D isability

SF 3106 : Application for Refiind of Retirement D eductions

SF 3107: Application formm ediate Retirem ent

SF 3107-1:Certified Sum m ary of Federal Service

SF 3107-2:Spouse's Consent to Surwior Election

OPM Fom 1510: Certification of Agency O ffer of Positbn and
Required D ocum entation

OPM Fom 1515: M ilitary Service D eposit Election

SF3107D
Back




Agency Checklist of Immediate Retirement Procedures
Federal Employees Retirement System

Fedenl ees
Retiem ent bl

1.Name of applcant (kst, fist, m ddke) 2.Date of bith nonth, day, year 3.SocialSecurty Num ber
4. Type of retiiem ent 5. Special provisions (check any épp]i:able)
Inmediate Volntary M RA+ 30,60+ 20,62+ 5) 25 YearsLaw Enforcem ent/Firefighter
Inmedite Volntary M RA+ 10 w ith age reduction) 20 Years Law Enforcem ent/Fiefighterand age 50
Early Retirem ent M a prRTF, reorganization, or ttansfer of function) 25 Years A ¥ Traffic Contioller
hvoluntary Retirem ent 20 Year A rTraffic Controllerand age 50
D isability Other -
6 . Does applicantm eet the requirements for continuation of healh benefits coverage nto retiem ent?
T YES - compkte 6a below ’7 NO -give reason below :

6a.EnmIlm ent code num ber

7 . Does appltant meet the requirem ents for conthuation of life msurance into retiiem ent?

YES - compkte 7a below j NO -give reason below :
7a. Applicant can contime Basic Life and the folow Ing options:

Option A - Standard D Option B -Addijonalw ith the folbw g
Option C - Fam il multipks of pay:
No optbnal insurance 1 2 3 4 5
8. A the folbw g docum ents attached?
Tndicate by "X " foreach tem : A ttached Not Attached | N/A
appltabk| j  If the annuitant m eets the 5-year®quiem ent to
a. SF3L107* . it i e e e e conthue heakh benefis hto wetirem ent based on
b 1d © h hed prevbus covemrmge as a fam iy m em ber under
. :F B?L%u;n ents app Irant show s as attached to som eone eke's FEHB plan or prbrcovemge underthe
T : Unifom ed Service Health Benefits Program , attach
c. I applrant & m ared and d i not ekct the m axin um docum entatbn. S
suwworbenefi, SF31072%*
d. SF3107-1% ... .. 9 . type of annuity & notdisability, ar the Mark "X " @
1 ? appmoprate colimn
e. If dscontinued sewxte r®tiem ent, docum entatbn follow ng documents attached? PRIop
specified n Chapter4 4, cs RS /FERS Handbook for Not Eent td
Personnel and Paymw 10 ffies (form erly FPM A ttached| .
Suppkm ent 830-1), fichidihg O PM Form 1510 * and applicabk |OW CP
attachm ents, if avaieble .. ... e
f. If early optionalretiem ent, enterO PM Authorty No.— . §
a.AISF 2809 's* happlcant's OPF. . ... .. ... ..
g. Agency estin ate of benefts, i
. . . b.AISF 2810 's* h applcant'sOPF. . ... .. .....
h. If appltant w ants a refund of m fitary sewie deposi
because he/she does not w ant to w aive m iltary retied
pay, SF3106* CLSF 2821kt r rrtr s
i Ifpost-1956 m ilitary serwie & hvoled and appicant d.SF2818%
hasnotmadeapp]ratnntomakeamﬂtazyservx:e .
depost, OPM Fom 1515%
v N e.AISF54.'s* and SF 2823 's* i applcant's OPF . .
J. Ifpost-1956 m iltary serwice deposi & not m ade, w as es °
applcant counse kd about the effects of not payhg ) ) .
the deposi? L £.ANSF2817's*,SF 176 's*,SF 176T 's*
k. If applrant w ants FedermlIncom e tax w thhel at the A ttached N/A B
g.AILSF 3102 's*
sam e mte as w hie an em pbyee copy of W 4 fom on
fike w ith your agency - e

10. If type of retiem ent & diabilty, & the em pbyee's disabilty docum entatbn specified nh SF3105* orSF 3112 * attached?

T YES m NO -expli —

11.Lst any docum ents w hith are attached, but not listed above:

12 . Certifratn by chef personne loffirerordesipnee
Icextify that the above accumtely reflkcts verifid hfom atbn h offirhlrecords and that the applcant has suffitient sewie to support ttlk to annuiy.

Spnature Address
O ffrialTike
Person to contact for further nfom atbn Tekphone num ber (hclhidiig ara code) Subm ttihg office num ber SON)

O ffenses barring amnuity paym ents: Public Law 87299 prohibits paym ent of anmuity to persons w ho have comm itted specified offenses Iwolving
the national security of the Unted States. Em ploying agencies are esponsble for subm itting allpertinent infom ation to the Office of Peronnel
M anagem ent's Retiiem ent and hsurance Service In any case w here this law possbly applies.

* See back fortiles of fom s refened to above.

** PostalSerwice personnelshoull rwfer to the Em pbyee and LaborRelatbns M anual (ELM ). SF3107-2 - Scheduk D
CSRS FERS Handbook for Personneland Payro 10 ffies Revied January 1997
NSN 7540-01255-3670 Prevbus edibns are not usabk. O ffire of PersonnelM anagem ent



